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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A,

10262
.i'm:.v_:,-;c ”"~3f?ﬂ_8

REG. DiIST. NO. 3 LE; PRIMARY REG. DIST. NO.M

. DISEASE OR CONDITION

F
E
inter only omecsusa et | T, RECTLY LEADING TO DEATH® (5

f/f

"BIRTH NO. Registtar's Novverssenssrssssesssvens .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed lived. If iogtitution: residencs before
. COUNTY . STATE nimionl,
a a Te; 0SS a0 b. COUNTY wdnimion]
b. CO"F;Y (It outzide corpurate limits, wtite RURAL ndw‘i:.hip) g_rAI:(EI‘*{EEi:{. DS:;‘ <. C!TF;( (1 outalde gorporate Limits, write RURAL acd give townshipy g LJ_ / o
ToWN  S§4Louisg TowN ~ Memphis C)
d. FH(%P?‘PAT_EO%F {If not in hospital or institution, give sLreqt addreas or location} d.A%rREEr {If rural, give loeation)
wstrution . Fpdsco Hospital YE8 North Main Street
) ME . (i X .
3 BIE% EAS%';) a. (First) b. (Middle) c. (Last) 4. 03}15 (Month)  (Dey) (Year)
(tymeor i) Ly o) R ENLEE JONES | oS 3 gz 57
5. SEX 6. COLOR OR RACE | 7. xARF:‘:ED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] \F UNDER 1 YEAR | o UxDER M HES.
y D %) |DOWED, DIVORCE:?. :aseay) /90 2 Mpout| ™ bi.rthd.-rb Hosas| Dars | Hours | Mia,
10a. USUAL OCCUPATION (Give kind of work lﬂb KIND OF BUSINESS OR IN- | 14, BIRTHPLACE (3tate or forsign muu’r} 12. CITIZEN OF WHAT
done during most of worklng lfe, even if retired) DUSTRY UNTRY?
cEL els ‘WX co & <. ! N A
I3n. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J . JoeNES Mg 7 o unJb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL URITY | 17. INFORMANT'S SIGIATURE OR NAME ADDRESS
(Yea, 3;..:; unknown) | (If yea, xive war or detes of sarvice) BO. H R :
Frisco Hospital Records
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

oXR éﬁ'jf -

line for (a), (b}, and {c)
ANTECEDENT CAUSES
Morsbid condifions, if any, giving DUE TO (D)

rise to the obore couse (a) stating |
the underlying cause last. -

*Thisx does not mean
the mode of dying, such
at heard failure, asthenia,
ele. It means (he dis-

ease, injury, or complicg. DUE TO (c)

__CZ._&&:‘MOMJ f 74041/!0!‘

tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but mof s
e, 3 related to the disease or condition causing death.
“198" DATE OF-OPERA- lQb.AMAJ’Of FINDINGS OF OPERATION - - 2. AUTOPSY?
TION
/-7 -7 . o3 e g ves (F wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..in®: t | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNT'Y) (SI'ATE)
SUICIDE bhome, farm, tactory.atreet, office biddv, oto.) i
HOMICIDE < - N
Zld T(]#E ({u{mﬂ Day :YJ-.:) | Eoun) 2le, INJURY OCCURRED | 2i{. HOW DID INJURY OCCUR? ,S'
T f S i “WHILEAT [} MOT WHILE }
INJURY 24 42w Mok AT WORK

21 hereby certify that I attended the deceased from .;_L_ 1951, toi__a_L 19_57

alive on _.l_.i_ 19#, and that death occurred at

thal I last aaw !he deceased
m., from the causes and on the dale stated above.

P

DATE REC'D 35‘( LOCAL

20 i O

‘23 SIGN E O (Degreo or title) | 23b. ADDRESS Jf" g, . 'i 2. PATES
%Aa. B'lil;R h;gh.l_cnzm- 24b. DATE - | 24z, NAME or CEMETERY OR CREMATORY z-m LOCATION (City. town, or coun¢' / (Smte)
. pecltyf o™
emoval /A 3=31-51 | _o Ppiahomaiile ,Tonne
5. FUNERAL DIRECTOR'S SIGDIA‘I'UIIE ‘ADDRE 88

Alvert H,Hoppe 4700 Washington

* (Licersed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me,-or-by_J__A:Le_._._....

....................................... : I Student Embalmer No.

working under my personal supervision. AM/

Licensed Embalmer No -S : -r

P. 0. Address; ////¢ MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

SEUJENE vecassnnnccntassssanassaannansnssns Signed.... <.
Studmt Enbalner :




